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ABSTRACT 
The manied women w1th unwanted children to delay the next children but did not usmg family plannmg method IS defined 
as not fulfilled or unmet need for family planning . The unmet need could be due to unadequacy acces to mformatwn on 
family plannmg serv1ces Good knowledge is achieved by adequate information so consideration on dec1de to select ratwnal 
contraception for users could be fulfilled This research a1med to determme health providers m prov1dmg qualified fam1ly 
planmng services in health centers and district hospital. It was a descriptive study, located in Malang and T renggalek D1stnct 
in East Java Province In each District, 1 (one) urban health center, and 1 (one) rural health center and also 1 (one) district 
hosp1tal were selected purposively The population of the study were family planning providers selected health centers 
and district hospitals for MCHIFP services programmers and providers for FP services at HC, sub HC , VIllage delivery 
Health and also programmer and provider of FP services at the District Hospitals. Data were collected by mterv1ew w1th 
qusllonalf gwde with variables adopted from self assessment instrument they were analysed descriptevely Results should 
that the understanding of FP service provider at HCs for information on FP method was at the average good, meanwhile at 
Malang and Trenggalek District Hospital was low. Furthermore, the understanding of FP provider at HC for the mfom1at10n 
on mformed choice, mformed consent and client for medical (feasibility) at the average was good but at the district hospital 
was low. It suggests to enhance the understanding of FP service providers at HCs, and District Hospitals on contraceptive 
methods, informed choice, informed consent to provide qualified FP services. 
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PENDAHU LUAN 
Survei Demograf1 dan Kesehatan Indonesia 
(SDKI) 2002-2003 menunjukkan angka kematian 
tbu 307/100.000 dengan perkiraan 2 orang ibu 
menmggal setiap Jam waktu melahirkan. Penyebab 
langsung kematian 1bu 28% disebabkan perdarahan, 
24% karena eklampsta, 11% infeksi dan sisanya 
karena komplikas1 puerperium, partus macet atau 
lama, trauma obstetrik, abortus, emboli obstetrik 
dan sebab lain-lam Penyebab kematian ibu yang 
tidak langsung antara lain faktor sosial ekonomi , 
pendidtkan , kedudukan dan peranan wanita , budaya 
dan transportasi. Kondis1 ini diakibatkan karena 
terlambat mengenal tanda bahaya dan mengambil 
keputusan, terlambat mencapai fastlitas kesehatan 
dan terlambat mendapatkan pertolongan d1 fas1l1tas 
kesehatan . Disamping itu data SDKI 2002-2003 
menunjukkan sekitar 65% ibu hamil mempunyai 
satu atau lebih keadaan '4 Terlalu' yattu terlalu 
banyak melahirkan (> 3 anak), terlalu tua punya anak 
(> 35 tahun), terlalu rapatjarak melahtrkan (> 2 tahun) 
dan terlalu muda punya anak (< 20 tahun). 
Walaupun telah banyak upaya yang dilaksanakan 
untuk menurunkan angka kematian ibu, hanya terjadi 
sedikit kemajuan selama ini. Ditengarai bahwa upaya 
yang selama mi dilaksanakan belum terfokus pada 
kegiatan yang efektif. Oleh sebab 1tu dipertukan suatu 
strategi yang ditujukan untuk mengatas1 masalah 
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